~
SUED JUN GO 1900 THE DIVISION OF HEALTH OF VISR 16002

Mo, 300 '
-2 STANDARD CERTIFICATE OF DEATH ——
, 30 "BIRTH NO. REG. DIST. NO. 5? Qz PRIMARY REG. DIST. NO. 52 J_é Regisivar's Ng_,,..ga._é,,_,__,__.
‘?j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daceased lived. If institution: reskience before
a. COUNTY ’ e. STATE b. COUNTY admission’.
Maries Okla. Okla.
b. %TY (I outolds corpurate Umits, wtita RURAL M&u‘:;hip) STALYE':,GL': ﬂ?::. c. ng {1f outside oorporsta limits, write RURAL and give townshlp! X—;J{o
5 TowN Rural Jeffer town Bethany, COkla.
d. FULL NAME OF (I not in bospital or Lustitation, give sirset addrims or location) d. STREET - (11 rursl. give lacation)
HOSPITAL OR ' ADDRESS
8 RSTITUTION ¥o. Highwa;; No. gg 805 North Mueller St.
| a SDNEAC%ESOEFD a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Yean)
- (Twpe or Print) Ruby Loeta Read oeATH May 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yeare] # thOCR | m ¥ Deoex b s,
2 ﬁIDOWED DIVORCED (8pecity) taat birthday) | [Mootks Hours | Mia.
Female |White arried / Y Y
é 10a, USUAL g%:;PATION u‘:‘.‘.?':n;d'“’; 10b. KIND OF BUS!NESSD%RST 'l?\; IL BIRTHPLACE (1) sad State or Foreiga Country) IZ.ﬁgb‘l&%hfF WHAT
i piupok:f ™ — Migsouri 0 o aA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 Nu.ﬁ.m\mkma) (If yus, xive war or dates of servies) NO. .
= o ¥
| \8. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁ%’%ﬁm
. DISEASE OR CONDITION
g Frnpipn et OTRECILY LEADING TO DEATH,, __ Fracture of left leg and internal
' injures also fracture of skull
E oThis docs not mean | ANTECEDENT CAUSES nd
the mode of dying, such | Aforbld eonditions, if any, giving DUE TO (b)
3 o beart follure, asthenia, | . ride o the above canse (o) datlng Ce e ) . :
) e, I means the dis- the uaderlying cause lost, B - = - - - -
care, Injury, or i _DUE TO (c)
g tion thich caused decth, | [ OTHER SIGNIFICANT CONDITIONS * : RS2 ?(
o Conditiona contributing to the death dut not
3 releted to the disease or condition cauring death
- = - || 19a. DATE OF.DF_'FI%AP; 15b. MAJOR FINDINGS.OF OPERATION . _ . .- - - e v, - < | . AUTOPSY?
-4 - .
= . . g]évj YES D NO E
@ |l 21a. ACCIDENT {Hpecits) 21b. PLACEOF INJURY (s.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
; SUICIDE home, farm, fastory, strest, offiow blds..ete.) Lt . :
7 nomicioe Accident X . : ; Maries Moe.
g 214. T|ME (Mouth) (Day) (Year) GHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ nuummay 28,1,955 AT ] Mook Struck by Car. L
E 2. I hereby certify that I attended the dqpeascd from d% , 18 , ihat I last saw the deceased
; . ve o L7 , 18 , and thal death occurred #240P ., from the causes and on the date stated above.
) a ) E . . } (Degree or title) | 23b. ADDRESS ’ I 23c. DATE SIGNED
: /A -1/ Goronex! Vienna, Mo. - 5/30/55
E 24a. BURIAL, CREMA- : 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (City, town, or county) (5tate)
TION, REMOVALMJ : T - :
& » emetery Wellsville Mo.
e L e M S PR
- g" § 5 s

(Licensed Embalmer’s Statement on Reverae Side)



Y \q@ﬁ
N

STATEMENT BY LICENSED EMBALMER

I hqrehy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

....... . Studont Embalmar Mo.
working under my persona! supervision.

SEUTENE weuvnrarsorrarasnnnnnbroravesonnnnns Signed m

Student Embalmer " - icensed -Emb .. ‘5 7& /

. P, 0. Add
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




